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A 24-year-old man was investigated for weakness in upper limbs. MRI cervical spine flexion views revealed anterior displacement of posterior dura (arrow) with multiple flow voids and effacement of the CSF space at multiple levels (arrow) (Figs. 1 and 2 ). The cord was normal. Hirayama disease, also known as juvenile muscular atrophy, is seen in males in the 2nd and 3rd decades of life. The proposed cause is dynamic compression of the cord seen only at neck flexion with forward displacement of posterior dura secondary to disproportional lengths of the vertebral column and the dural canal [1] . Later stages might show asymmetric flattening or ischemic atrophy of the spinal cord caused by repeated flexion. Avoiding flexion stops disease progression; hence, early diagnosis is crucial [2] . Flexion MRI should be considered in children with asymmetric cervical myelopathy, because conventional or extension views might show no specific abnormality. Management options vary from cervical collar to decompression to duraplasty.
